PRISONER OF WAR MAIL

SENDER TO:

NAME (Last, first, MI)

INTERNMENT SERIAL NUMBER STREET
DATE AND PLACE OF BIRTH CiTY
NAME OF CAMP COUNTRY

PROVINCE OR DEPARTMENT

COUNTRY WHERE POSTED

DA FORM 2668-R, May 82 EDITION OF 1 JUL 63 iS OBSOLETE.

(Front)

DATE
POST CARD

For use of this form, see AR 190-8; the proponent agency is DCSPER.

LANGUAGE POWER SERVED

WRITE BETWEEN LINES AND AS LEGIBLY AS POSSIBLE

Reverse of DA Form 2668-R, May 82

(Reverse)



